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April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
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January 31
Year-End Report (YE)
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[ - SUMMARY PAGE ‘ ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Wjite or Type Committee Name

Report Covering the Period: From:

BB - B38BTy

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand e d e B P e
January 1, ‘-"'Df ) ’ ﬁ%@é}%&&@ﬁ

ax}

3 (b) Cas.h o.n Hand at . - o oty .,/ é T

o Beginning of Reporting Period............ M L N _u*&am’z_/m ]
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N v v w3 o "B Ca - v L eV oA v W 7 3 s iy

- (c) To.tal Receipts (from Line 19)............. e BT ool L A s & N

NY

) (d) Subtotal (add Lines 6(b) and . .

wr 6(c) for Column A and Lines ] i m s g SR e R P e

~ 6(a) and 6(c) for Column B)............. oo L Gl Z L e A bl 2L

' . ' =) | Jauien ey 'anan ‘s 1l S W 2 tr. v ¥ 1f ¥ ] s it ===
7. Total Disbursements (from Line 31).......... e 3:{& [‘i_ L_OZ o Aa\am Aﬁ.Qfo

8. Cash on Hand at Close of
Reporting Period . T e ST

(subtract Line 7 from Line 6(d)).......cc..ccee. S {;n; L‘Zd‘!'i érérg \é“ﬁ T ; " .}7!3 é éz 2221/

9. Debts and Obligations Owed TO
the Committee (ltemize all on i i B B

Schedule C and/or Schedule D} ................ et e

10. Debts and Obligations Owed BY )
the Committee (ltemize all on s e I S T S T e e
Schedule C and/or Schedule D)......... e : &

M
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d. L S} (2 L 1

-

This committee hae qualified as a rhulticandidate committee. (see FEC FORM 1M)

For further information contact:

i Federal Election Commission
( N 999 E Street, NW .
i ‘ . Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

:" of Receipts

Page 3

ite or Type Committee Name
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port Covermg the Period: From:

1] [0 ROTH]

w 109 2L

l. Receipts

COLUMN A

COLUMN B
- Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

Contributions (other thaa loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) lemized (use Schedule A)............

(i) Unitemized .........c.ccoevrrrerverennan.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........cc.oun.. >

(b) Political Party Committees ..................
(c) Other Palitical Committees
(such as PACS)......cccccvviivimnciieninncnnn.
(d) Total Contributions (add Lines '
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............p
Transfers From Affiliated/Other
Party Committees........c.ccoeceiivinniiinninciins

All Loans Received..........ccccoeieeiveveceniiennnns

Loan Repayments Received............c..cc......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Mada

to Federal Candidates and Other

" Political COmMMIttees...........cccereeemrerencererenens

17.

18.

19.

20.

-

Other Federal Receipts
(Dividends, Interest, etc.)........ccccereevveriasne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........cccoevrvcirnnnanns

(b) Levin Funds (from Schedule HS5}) .........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Dlsbursements

-

Page 4

il. Disbursements

21.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........cccccecvreeereennen,

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........oceveiiniviiniinininnins
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

. Transfers to Afflllakted/0ther Party

CommIttEeS.........cccvieiir ettt e nenen
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

. Independerii Expenditures

use Schedule E)......cccoverreiiiccciiieniinies
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)......cccooecveenncrnnecnnnne

Loan Repayments Made............................

Loans Made.......ccccvviicninnvienncennnnniieeniens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ....... eveeeeens

(b) Political Party Committees .................
(c) Other Politioal Committees )
(such as PACS).......cc.ccovvvcrinrvniennnnne .

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

Other Disbursements ............ccccccvereccinnnnne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......... et

(i) "Levin" Share............cccccevvvrvecrenne
(b) Federal Efaction Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(i)) and 30(b}).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30{(a)(ii)
from Line 31)..ccccnreciiininnnierinnicnisnininenns »

COLUMN A
Total This Period

COLUMN B -
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2008).

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributioris/Operating’ Ex--
' ~ penditures -

COLUMN A
Total This Period -

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

- (from Line 11(d), page 3) ...t s
34, Total Contribution Refunds
(from Line 28(d)) .....cccccermvmrmercnceccnrriennens
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) .............. .

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21 (b)) ......... "

37. Offsots to Operating Expenditures
(from Line 15, page 3)........ccouornerivmseinins
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] | 4
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SCHEDULE A (FEC Form 3X) ' T —T"FoR LINE NUMBER. [PAGE L OF T

- Use separate schedule(s) heck onl
lTEMlZED RECE'PTS . . for each category of the (chec only one)
: .} Detailed Sumrary Page 11a l:l 11b H“c H —
i 17

Any information copied from such Reports and Statemenls may not be sold or used by any person for the purpose of soliciting contributions
or for commercial_purposes, ather than using the _name and.address_of anv political committes: to. solicit cantributians from such. committee,

NAME OF COMMITTEE (in Full)

R tuna for H(a/\Un (6re ¢ llene, @

Full Ue (Last, First, Middle Initial)
A. . . Date of Receipt
Mailing Address - : FWTE PR ey
. [ i S
: - - : S O N A
City . © State Zip Code :
. ) i Amount of Each Receipt this Period
FEC 1D number of contributing Cl o T e T T T
federal political committee. - . veesmr e v Emcdiawe il anse Boromethinn st a8 comelieceon fvemceF s, el iz Sanmch
Name of Employer . Occupation '
Receipt For: . Aggregate Year-to-Date W' ' :
—| Primary [ ] General e R B AR Pt
! | Other (specify) ¢ : e S o s mticm oSy
Full Name (Last, First, Middie Initial) . :
B. : : - Date of Receipt
Mailing Address . : : ' T o PEYET - RYTYTRTE
' ‘ 8 & TP
City . ' State Zip Code -
] Amount of Each Receipt this Period
FEC ID number of contributing ‘ C LA At it A “'4 st e R e
federal political committee. i SR S S : ot Ot s Bnsef ocsdimarstieRosor)
Name of Employer . Occupation
Ref:_eipt For: Aggregate Year-to-Date W
™) Primary rj General D Py
Olher spec ] ?
r_] ( p “y) v ﬁrlﬂ&bﬁ-‘&h’%i’!"éﬁﬂ‘iﬂl‘ﬂ?‘ﬂi@(b’%‘.ml’ﬁ&n—'\.&\ :rm.m.n!
Full Name (Last, First, Middle Initial) _ . , )
C. ) : Date of Receipt
Mailing Address . ’ . . PRTUWY T 2 WA Al i
. k ﬁ
- S 4 (R O | SR Y. |
City State Zip Code s
' Amount of Each Recelpt this Period
FEC ID number of contributing ;C T ey p - T ey
federal political committee. Bl e s s Sens Bt i P en Bt B AV bt Stunclircod
Name of Employer ccupation
ch___eip' For: ' Aggregate Year-to-Date ¥
| Primary [_] General ¢ " N S
N | Other (specif P :
L —- (Bp v v L S TN VR RS, PR YOPE L IR NI ST P S
l',r""-"e- ha i} ey () v { g 24 3

SUBTOTAL ot Receipts This-Page (0plional)........ccoocecevemieserermmnriineninnncisessnnnnsssnnes s e E o iesnatis alae b eet e nd3e i e
. A T T e
f
TOTAL This Period (last page this line number only) teeeeeeererettesnernraseseeseserenaearanrerarenntn > i‘-,‘-..m.?- 5 PO, ol b

FEGAND26 : FEC Schedule A (Form 3X) Rev. 02/2003
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'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumroary Page

FOR LINE NUMBER:
(check only one)

H t1a anb l:lnc
16

| PAGE 5\ OF"’>J

[ 17

Any information copied from such Reports and Statements. may not be sold or used by any person for the purpose of soliciting contributions
or for.commerrial_purnoses, ather.than using the name and .address_of anv political sommittee. to. solicit enntributions from._such committee,

NAME OF COMMITTEE (in Full)

Ru_funa o Hea ldh

(hre o llone, B

Full e (Last, Flrst Middle initial)
A

Date of Receipt

PRTRY D T 0T VR Y
£ LI £ L

1 . i
inmerabia vt | S e a e ad

Mailing Address

City State Zip Code

FEC ID number of contributing Ci T o
federal political committee. e .
Name of Employer Occupation

Receipt For:
[ | Primary [ ] General
{_ 1 Other (specify) w

" Aggregate Year-to-Date ¥

e v (2 v o RAR v

AN TR, /Y 2 LAy [ L. S |

Amount of Each Receipt this Period
l'- & Ao IR T usog Ry v ot “:

La--.d‘n..v'.n..-d!} TN IRPRE. PTRCIRRE RO L - R

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

FETWT - PECT Py

’ H v 4
L 1 { [
| JEPNT. A PRERY I FHEY PP ST SR

City State Zip Code
FEC ID number of contributing P S R
federal political committee. ,,},M., SR O SN | ,‘.;,.-.,..,..;
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
! _| Primary D General g A £ S 06 AR AL

| Other (specify) w

A Pl
Braazh a4 ﬁ-‘= wide retas .n‘”ax-}:-ﬂ~ -:"1'2:-..—..::-; wrt®

Amount of Each Receipt this Period

R R T L L S0 S T
{ f
AR SR SRS YU SR SN S TS

Full Name (Last, First, Middle Initial)

Mailing Address

City

State ' Zip Code

Date of Fleceipt

: PR A e e Y

FEC ID number of contributing
federal political committee.

gn-uw-{‘ﬁ-u" Tha T T LR S g o
'Ci :
1 . 2

)
X S SVONE SUPP SR SN SR S |

Name of Employer

Occupation

Receipt For:

[ | Primary D General

Aggregate Year-to-Date ¥

r..r—\s« R T e e DRI 2 S P M )

E"ci‘:"’n; 1 H !. E :,,
P .

{JUSNSUNE S FRRE S SNPR W

Amount of Each Receipt this Period

E ket fead dokite 5 U itatnds sah Attt 4 ¥ ? .-‘P :

i "

DS N PSS WS NP DA S | S-S ¥
|

|—'] Other (specify) w [ . , .
) Iy ..,m.i
SUBTOTAL of Receipts This Page {optional)............. (S et )
' Sl B .:.,,,.._M bes "'i .
TOTAL This Period (last page this line number only)....... Y ' R é - \
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FEC Schedule A (Form 3X) Rev. 02/2003



1403123207

w0

T

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE ) OF |

(check only one)

11a 11b 1c
16

[ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the putpose of sollcitmg contributions
or for. cammercial_purnoses, other_than using the name and address_of apny political commiitee: to.solicit contributions from. such committee, -

NAME OF COMMITTEE (in Full}

R tuna o Hea |4

('&/cjsow_ llene, @

Full Ue (Last, Flrst Middle Initial)
A.

Date of Receipt

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

R S et st 3 [

éC'." o

B o N

i ] TR T T A B U A
‘ i P i
bamnnte, Lu- beez > [P SR S §
Amount of Each Receipt this Period

P e i e
R

!i-,_- 2 ORI | JOOR SIPY NS - R, I, SN )

Name of Employer

Occupation

Receipt For:
[ Primary ] General
—" Other (specify) v

Aggregate Year-to-Date ¥

b antiaiat | o L Bhidiadty & - S i (3 “t

FA—

ehasneinn Bt wrdisndYasrbioa o endBsa drssomd

Full Name (Last, First, Middle Initial) .

Date of Receipt

Mailing Address

i u"-‘m”’# v ?-D i

Pk

5.:01\ Haroarse

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committes.

l" LML CE S 1R R 6 AT PRIt e

g

n , - %
.‘3.--\.‘.‘.x',‘l':-' whwerd i el vt

§ SNt vl FESEN S G i s S g s

; ;.

AN SR TP PPN VIS FRNL. NI SRR PO, SO )

Name of Employer

Occupafion

Receipt For:

"—| Primary D General

j Other (specify) w

Aggregate Year-to-Date ¥

i;-.g.q. N AR R T T G [ N i S,
¥

H i . & R A f

k..--.s-:"iw.-:.. e Vgt oot tDP s aine o B | ]

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

FRCEY 0 PEVET 0 PPV
£ 3

f Pk P 8

vasaftisint f. AP 3 4 ra AP

City

State Zip Code

Amount of_ Each Receipt this Period

FEC ID number of contributing
federal political committee.

S b BT B AN (7 PG

. PO )
P AR PPR S ST S SO, R

e S e e g e

oo e ety 3t wndi o B S, Tiorer b 1 inae

Ty

Name of Employer

Occupation

Receipt For:
[ ] Primary
'_ "] Other (specify) w

General

Aggregate Year-to-Date ¥

BOimtme DA 4 el Bl TR el s SIe et e e
:

P o vl o 32 d e Ao I Ly,
'»-' Byt ST AW e et ’-'-z-'l""qv'"“!"'“"""'!"‘“‘?
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140312307

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separéte schedule(s)
for each category oi the
Detailed Summoary Page

FOR LINE NUMBER: |PAGE “-t OF "’l
(check only one)

Hna Hnb Hﬂc ﬂwﬂw

Any information copiéd from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far cammercial _purpnses, other than using. the name and.address_of anv political committee. to. solicit cantributians from. such committee.

NAME OF COMMITTEE (In Full)

Full Naghe (Last, First, Middle Initial)

Rl funa 6 Hea dh (e, @QLIW

o B

Date of Receipt

Mailing Address

i "1 LTI i FE-8 T TN RS SR U A 2
i I ! H
bl e Ine. ctpan e spser atetntngan b nraad

Zip Code

City State

Amount of Each Receipt this Period
FEC ID number of contributing C e [T m————
federal political committee. TSP AU PR | P S T S W PN WU T S

Name of Employar

Occupation

Receipt For:

Aggregate Year-to-Date ¥

;_-} Primary General P —— o iensa s S

| _j Other (specity) w oo Gloan oot el E‘

Full Name (Last, First, Middle Initial)

B. Date of Receipt

Mailing Address ;,u 'w T PRI PV
L Py Eo i
i d hsmdesst  baodmestindewnd

City State Zip Code e * et

Amount of Each Receipt this Period

B P R
: : i
!
3

2

g @it i /o WanaDonmat i Sz $oned

L ] e LRl L T R

FEC ID number of contributing 6: TR ey
federal political committee. L oo neom, e 5 5livn o war oMLy sotge i
Name of Employer . Occupation

Receipt For:
[7] Primary [ ] General
!_—j Other (specify) w

Aggregate Year-to-Date ¥

T PAITIRTY T R (U A I D fyn RS T T, b WO,

13

W
Fo razhizn '~ o hrenon s anbe p‘.Ji'- PRI !éﬂ& T TN

Full Name (Last, First, Middle Initial)

Date of Receipt

P LR 2T
chin 2 ¥

Mailing Address PR g T 4Ty
. B i 4

E e l' §i--x--wt-‘hr.--.--i -m«-‘aﬁg»ﬁ-.—,aj
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing ré’f"‘“ e e “; S S e s |
federai political committee. ; e et oo Fo e B SRS S |
Name of Employer Occupation

Receipt For:
[7] Primary

D General

Aggregate Year-to-Date ¥

. RS s 2y Y DI ENE DEPA T ST
[N SN YA IR kST L fde kT e M S

h

| PSR U KON FRNT SO ST ST

Sewmpsn wsta by ““'i R e s ey ) a--o-

SUBTOTAL of Receipts This Page (OPONAI).......cwermessssssssss > %\_ By 000 |
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M ¥

TOTAL This Period (last page this line number only) . ; B s e qur
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FEC Schedule A (Form 3X) Rev. 02/2003
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14803123067

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE ___5. Sor 1]

(check only one)

11a 11b 11c
-4+13 16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial _purnoses, ather.than usina the name and .address_of any political committee to_salicit contributions from such committee.

NAME OF COMMITTEE (in Full}

RW Amap for

Full Naghe (Last, First, Middle Initial)

&fggpmlwﬂq 18

. Date of Receipt

~1

i LI ; FYDTD L Uy AT R
. TN 1

) i H i {
biatemt e, tvand r i sodweva bt

Mailing Address
City State Zip Code
FEC ID number of contributing ATA—_y

federal political committee.

C

3

2hie o o B toniPusnn & ane ndvon oo pinae

Name of Employer

Occupation

Receipt For:
i | Pimary [ | General
'— 'l Other (specify) w

Aggregate Year-to-Date ¥

St i o & L - E A i W

doasardive 3B nrdio o oY imw nticesncd s Dl gaeheio s

Amounl of Each Receipt thls Period
?;
Ew-.%.-;....h..-ﬁi.._-qb [ -

5 5y & ' 5 - b v eiant ¥

LR B L UNER

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt .
_ l' T
H

WTWE 0 PR

Fe¢erDD
H 1}
H H
P
i

_..--.
Canonom

e vand

City

.State Zip Code

i.'.- Ji §

oove; 220 sty

FEC ID number of contributing
federal political committee.

o R P TI ACIL el i 7wt Y ¢ R AR T L
b A ) (G Sy
H i 4
' i 1
I - ]

3 - R . _ ¢
ool o by elorundunaon o et

Name of Employer

'Oocupatlon

Receipt For:
""[ Primary [ ] General
iL l Other (specify) w

Aggregate Year-to-Date ¥

ol e T g s e L TR S B T IO T
] >
i :

i & &
T NN LSRG | SO T . L ~afor s

Amount of Each Receipt this Period
A TEY RS ] GG LT IR ¢ At s N D,

A

s

LTI AT P T, PSS SEPIR R, TIRTE Soes,

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

4~ o e

2 B I O N :a TR RGNS
H i i

3

]
FOS [PUS SH, W

-vr-.-d.n:sj

Lo
Pra S watwit

FEC ID number of contributing
federal political committee.

Gt

o R R e e k]

) 3 .
P P B I T MU SRR, S

Name of Employer

Occupation

Receipt For:
[ ] Primary D General
_] Other (specify) w

Aggregate Year-to-Date ¥

e R EE L0\ M IR 427 g - T
o 33 ¢ 3 2 %
d

Amount of Each Receipt this Period

‘s T # L UERa Mane autsns 2t 7 o

L T S SR T

Y S ST T SRS W
, R T s e < e e .,,....,.‘
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il.,v T T e s
TOTAL This Period (last page this line number only)..... > I A I R sty - ,J
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14031230

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of lhe
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ca
| PAGE l_Q OF |

Hﬁa Q‘ﬂb Hﬁc
[ 16 [ 117

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial_purnoses, other than using the name and .address_of anv political committee. to. solicit contributions from such committes,

NAME OF COMMITTEE (ln Full)

Full Naghe (Last, First, Mlddle Inmal)

R tu aldh (Gre Coe ] lepe, B

Mailing Address

Date of Receipt

g A PTDTE s v v B E Y
A 14 .

¥

FE S g

raly ot beey tmiand Paper s mdn e aee

City State Zip Code
FEC ID number of contributing C! AR A ”i
federal political commitiee. ST SS SENENEO
Name of Employer Occupation
R'eceipt For: Aggregate Year-to-Date ¥

[ | Primary [ ] General e e —

| :‘ Other (specify) w

i
FI S . DI TN [ S . SR

laperey s ofs

Amount of Each Receipt this Period

[-."v.vv""‘-\lm

SR

t-..--'#,.-_»;y‘-m W T RPN NVE Y SO DI I

Full Name (Last, First, Middie Initinl)

Mailing Address

Date of Receipt

;M*T"M-r{‘n-n; HIAARA M
£ it H
Viowsrfoomed Bowidiwonad  biecdheon Savadionnst

City

State Zip Code

FEC ID number of contributing
federal political committee.

iCl

TAWRTEL RSO AT e L S B T R e o T

bvpeinmeeiiogas b o s nfiyemid st o e et

Name of Employer

Occupation

Receipt For:

[ Primary [[] General
!_ | Other (specify) w

) -.-.-.:n.-m-.-..‘ WSS e AR MY 4

Aggregate Year-to-Date ¥

]

i T e b

1 3
i '\ 2 . . !
[ n-!"’:.'r-» ARSI, S ST O SN

Amount of Each Receipt this Period

s ey S
' {
¥

PP RSP

TR et AR e 7 T

JIE; SNPH] STPREPISN TR RNV

' -
LIRS

Full Name (Last, First, Ml'ddle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

r\\tr.v—_( R o ST SRTLIAS -'sg.

¥
I C‘y i
fremtcdr e i i s s i

f P R S

Name of En_\ployer

Occupation

Hecéipt For:
["7] Primary [:_] General
j Other (specify) w

Aggregate Year-to-Date ¥
e AL o e S 13 S & e

i—-“ { H"i : E!. E'x.:;:---[‘;qé ’ T"?,Ttt“. --.!“vn_’-_,v ? “{i'!

H P ioq é

| F—— -z; !‘.y.-;-n-{-v:sg !' s oals teg S ecmm
Amount of Each Receipt this Penod

E. ¢l A T A3 o A 2 !
t

e ata L IR NPLRURN [ . T

| T NPARE K O B S RN R
] ey
SUBTOTAL of Receipts This Page (optional) > EZW_ R ;
E §otwand ety gr S o otre .-.-r.-ugmw‘r.u—;
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140312307506

SCHEDULE A (FEC Form 3X)
- ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page -

FOR LINE NUMBER:
(check only one)

b
|PAGE-” JOF |

Hﬂa Hnbﬂﬁc Hm -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial purposes, ather than -using. the name and.address.af .any political committee to. solicit contributions from .such. committes,

NAME OF COMMITTEE (in Full)

R :@ o Hea 4h

(Lare e lleng, Be

Full U\e (Last, Flrst Middle Initial)

Mailing Address

City

State .

Zip. Code

Date of Receipt

P : B i ot Vo .
; L v H ¢
) 13 4 ! 1]
}o Pt H

i
| R g Sy bg i QT R Y

FEC ID number of contributing
federal political committee.

Cl

T INY a3 Ry al

P}

VD 2eRaT2S A B e dmrte gt oA T e i i ad ..mJ

Amount of Each Receipt this Period

T L A TRy R e e e &y t §
i .

F'A. ooy DU TN | JO S & e T U AL L TR

Name of Employer Occupatlon
Rfceipt F_or: _ Aggregate Year-to-Date v
{ _] Primary General e ot gy iy
L) Other (specity) v e B ¥ Y B el s
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address . @ f Lo AT A T AL A A
btiond  hieed Lo strmtimitnad
City State e s

Zip Code

FEC ID number of contributing
federal political commitiee.

v-um.: sz

C:

P Ty g . gl b

L

L-y»‘uu.--t e ot w iy oo e eyt e vot

Name of Empioyer

Occupation

Receipt For:
‘“’] Primary D General
{':J Other (specify) w

Aggregate

F-usug; B e R Tt L T - S LR

Year-to-Date ¥

¥

: . ] 3
Ao e morBator - femnBigesdons o2

Amount of Each Receipt this Period

PRI O R L R N I L L S T

% : )

L 4 B LS L YL JL TP AN L AYIN ST

Full Name (Last, First, Middle tnitial)

Mailing Address

City

State

-Zip Code

Date of Receipt

FoaT 5 - g
; AT ’ ] rb i ! i T ‘§ '
f ¢ i |

Sy oat aawet’ T 3 ¥ .

FEC 1D number of contributing
federal political committee.

Fem-i.x-.., L e o b B Ll TRt
i

B
!'..A,....L...n,u PRI W SN ORI S S |

f

Name of Employer

Occupation

Receipt For:
[ 7] primary [ ] General®
::'| Other (specify) v

i)
t
»

Aggregate Year-to-Date ¥

Loas

B R e L U PP NETE T L T

Amount of Each Receipt this Period

v L Jate 2 o PR g --"“T

e

P T T TS QU SORY LA 4r.4wk-q?q.¢s

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page thbis line number only).....
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14031230751

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 110
16

o [
|PAGE A OF |

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of solncitmg contributions
or for. cammercial purnoses, other than usina. the name and address_of anv political committee to. solicit cantributions from. such committee,

NAME OF COMMITTEE (In Full)

Rl s

o Hea [Lh

(are Epe [len

Qc

Full Naghe (Last, First, Middle Initial)

Date of Receipt

W PR e s iy Vv
7ok Vo :

UL S R AU TP RO SN |

Amount oi Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing C e
federal political committee. e mvne e s P & 0 i rted

X 2> IR Y 3 2 g TRTE

SSVRRS N St | JUCH NG, Y O SOORT . VY S §

Name of Employar

Occupation

Receipt For:

"'] Primary [ | General

‘ Other (speclfy) w

Aggregate Year-fo-Date ¥

Clagiiind ) W T 0 3 K

™ L gl I:
I

Mannda et soedlivze Foamid

ok emrioe. i Bikaredhonord

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address PETET 0 PETT  STRTYey
- - F s -5‘.“ & n»\-.r;.—_-?f. .f JFPRES AREIL DX N HlAj.
City State Zip Code

‘Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. -

PRSI ST T S R (0.8 e BB INTR T
& . H g ] “ b

§ i
IC ‘
3 b

: . X . .
N L Y ey N L

Sy S
i 3
i i
LR ST, R SR P SQUOF SRR IEY - SO YO

Name of Employer

Occupation

Receipt For:

'-_I Primary
] Other (specily) v

General

Aggregate Year-to-Date ¥

F TGS 7 L i G W AR g,

v

T oy

f
%.—\4“-.. - ’!‘!n—'l‘a’.\nﬁg N TRNENY..; SO JOON.

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

?’"T'i"t.i"@i"_ P r:var-iv-u..-r;. 1y

t [ - H 13
] L l . -:r% i

HEW S

City

State Zip Code

Amount of Each Receipt this Period

FEC |D number 01 oontributing m-év:;uhmg Wata A T R eI YR TATY b g e ? i Proasie P L £ 3 o g ¥ : “’mé .
federal political committee. Eo i, hceum s e g i e T S O T O T g
Name of Employer Occupation o
Receipt For: ‘Aggregate Year-to-Date ¥
[‘ | Primary D General Prnon R« pemire s S e e o e
’ Other (specity) w i . .
i Faenfu oD wd B
e ——
. " . 13
SUBTOTAL of Receipts This Page (optional)............... > et s dm;
PR R A Al T Al .
H N
TOTAL This Period (last page this line number only)........:..... N 40 4 )
FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2003 .



14031238752

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE Q‘OFG‘ |

(check only one)

Hna I:Inb Hﬂc Hw -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usina_the name and address_of anv political fommittee. to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

R fung_for (g[%(&f e Coelleng Be

Full Naghe (Last, First, Middle lnmal)
A. Date of Receipt

Mailing Addres§ PwitEg 2LV 4 VRN
oo N o

City statg zip Code R P Y e a ek n e BNt 0 YT T
Amount of Each Receipt this Period

FEC ID number of Oontfibuﬁng C ¥ G =t ¥ "! ) {-.v R 40N A ISR LSV V2 0 W v ~;‘

federal political committee. ‘ ot st s ciamacd bt st vaoet v ma St snme 2o

Name of Employor Occupalion

Rleceipt For: Aggregate Year-to-Date ¥ .

. I—I P'imary D General E-,-enw.—awlnau,u'_'nr_ y s ey N

Other ecif .
(sp y) v Sizardint M ieryd IRV L A RO .y SR
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address PETWE ¢ PR 0 PYReyeve

| S i i
—— Voot st Candeud T Ty

City State Zip Code ’
Amount of Each Receipt this Period

FEC ID number of contributing éx'ﬁ T pTT e mmm———

federal political committee. e v oo s il T SOUR ST YA SRS W S |

Name of Employer Occupation

Receipt For:

rj Primary [ | General
| Other (specify) w

Aggregate Year-to-Date ¥

s ar e AR L TR AU PTCE

[ .
Brasvafhoon, s ougn b o

B N Y
[y
H

{

A A
shwereina w2 oo Sz enden Lo

Full Name (Last, First, Middle Initial)

Date of Recelpt

-Mailing Address

PN Sl i A
« ¢
'

§
L e

arw.ﬁ_.,hi

City

State

Zip Code

FEC 1D number of contributing
federal political committee.

I T

iC!

3 3 - ‘ n Iy 3
P Bt A el L e T ey 1 W o e P b

I RN L I P

[y

5

Amount of Each Receipt this Period
| ket S Sy ¥
[3

e o ¥

1
AR RS LR SRR T T e -2

. N AL

Name of Employer

Occupation

Receipt For:
[ ] Primary
; "] Other (specity) w

General

Aggregate Year-to-Date ¥

v QAN L

A AR e d Ly 2T B

H I . L TP AP JN - " 1
S e R N B S e s gt 4 qm—-n-
. ! ! {
SUBTOTAL of Receipts This Page (optional)..........cccceueermerercrnenisecunnn > R P P SV __00
; R I LR , Rl (G bt L
TOTAL This Period (last page this line number only)..........ccecrvmnreerennnnce S et b e am s _OOOI
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FEC Schedule A (Form 3X) Rev. 02/2003
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14031220753

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

‘Use separate schedule(s)
for each category of the
Detailed Summary Paga

27

FOR LINE NUMBER:
(check only one)
21b 22

| PAGE 7 OF/?\,

23 24 25 26
28b 28¢ 29 30b

28a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribuiibns
or for. commercial purpnses, other than usina.the name and.address of any political committee 1o. solicit contributions from. such. committee.

NAME OF COMMITTEE (In Full)

R\

ad A Yeo [th Core Cecellsna i C

Full Narr:se).ast, First, Middle. Iintial)

A (hnce:

b‘l.C_,

A’%lfS 6f0'“80 'YlL

MO Toest Skede. S

Date of Disbursement

0 28 ey

1
$
]

renton

n ) State O%db ?

Purpose_of Disbursement . J—
n%_a AL /',2 é) mbu s<_ m I ) Amount of Each Disbursement this Period
andidate ame a - cateéo}y/ R L R L S L L ,_7.13,..._617-\-1
Type O ST T PR _"u..-..l.‘-'u.- E-:-«-":
Office Sought: } l House Disbursement For:
1| Senate [ Primary "] General
| President | Other (specify) w
State: District: :
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
RSB, 0 PENE ) PV
Mailing Address | P
City State Zip Code
Purpose of Disbursement pegeemsroreg
% ' Amount of Each Disbursement this Period
Candidate Name Category/ L i St At ks "‘i
Type N TS ST NUUR DUIE T . s
Office Sought: | | House Disbursement For:
| Senate [ ] Primary [ ] General
| President | Other (specity)
State: District: -

Full Name (Last, First, Middle Initial)
C.

Mailing Address

Date of Disbursement

PR T BB sty
| P :

ST YT .r

City

State * Zip'Code

Purpose of Disbursement

;
! 1
Eowtzdossoifirr w o

Amount of Each Disbursement this Period

Ct T et eI e

Candidate Name Category/ R A e S R SR ;
‘ - Type [SHINESRPIY - D NN :,-'adhsn:'.;:w-’..'-:.wu:'-'.w.;:-;'i"
Office Sought: I ] House Disbursement For:
:’:[ Senate 4 —l Primary [:J General
[ President Other (specify) w
State: District:
g."-u- AP gy T i i Rl :
SUBTOTAL of Disbursements This Page (OPtIONl)...........cc.crreserersssrmmsssstsessesreomsssssssmmessesssnna 'S o e ’éﬁﬁa )7
¥ « X h § " L * > ¥ L L)
TOTAL This Period (last page this line number only). > L:. e stiand3ce ke cmnd ot ot "(‘ i,*.az g:

FEGANCZ6

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) T o ;Lo;: +=5
ITEMIZED DISBURSEMENTS for each category of the, | (Check only one)

21b 26
i ry P:
Detailed Summary Page H ﬁzaa H 28b H 28¢ H 30b

Any information copied from such Reports and Statements may not be sold or used by any person fof the purpose of soliciting contributions
or for. commercizl purnoses, ather than using the name and.address of. aay political oommmee to. solicit contributions from. such_committee.

NAME OF COMMITTEE (In Full)
4 B Yheo 4 Core $ucellonw £ C

ull Name {Last, Flrst |ddle Tnitial)
A. Date of Disbursement

r?".,... ; !«mla..-t PP T ‘.»._-,‘,..!,u..;...,__:
i H H .

o'l

(SR SR NP

Mailing Address

City ' State Zip Code
Purpose of Disbursement [ER———

Amount of Each Dnsbursement this Peﬂod

R R e S Bl

Tandidate Name ~"Category/ .

,
<

- : . Type R S STV N N
Office Sought: : | House Disbursement For:
;_] Senate [} Primary 7 General
[__ President D Other (specity) v
State: District:
Full Name (Last, First, Middle Ini(ial) »
B. Date of Disbursement
g'--':’uﬁv S‘ B Euﬁ. e r-l:. rav Y.‘m —-mv.n!
Mailing Address ) I;-!radvnni L-mnn-d L.ml-mbe-ww-i
City State  Zip Code
Purpose of Disbursement - oryreny
. ; ‘ Amount of Each Disbursement this Penod
Candidate Name Ca;teg;ryl e i A
7 Type e e s B e shipmend Fvoasls. oS meiSinruc borers,
Office Sought: | | House Disbursement For:
: ! Senate "] Primary Ir—] General
R . - -
| President _] Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) .
C. . : : Date of Disbursement
’ ' PWLEY 4 UE AT s v e
Mailing Address . i Ny
City s State Zip Code
Purpose of Disbursement g v e
. { s Amount of Each Disbursement this Period
Candidate Name “E‘ate‘g‘t')n;l R R et I
' Type g—»m—':w.-,vu'i:v.—wi?‘h._--:'-..-u:.&-- T ari e Freaela g
Office Sought: !__l House Disbursement For: : )
| Senate | Primary D General
_! President i Other (specity) v
State: District: .
. i e e Bl
. . > : - 13
SUBTOTAL of Disbursements This Page (optional) . > b b fec e oo tF LMM_‘ :
TOTAL This Period (last page this line num!?er only) > L e e b cnmmeeid aﬂ E

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
U hedul
ITEMIZED DISBURSEMENTS oy ol s

Detailed Summary Page’

g 2
FOR LINE NUMBER: [PAGE © OF / &1
{check only one)

21b 25
283 28b 280 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purnoses, ather than using the name and.address_of any political committee: ta solicit cantributions from stich committee,

NAME OF COMMITTEE (In Full)

Pln

. fx Yo [th Care tecellenc e

Full NaUast First, Mlddle Initial)

Dooke . (oA

Date of Disbursement

ﬁ\ »a‘tzlf P P -n;-nwu: oy y ?ai!

rl:a..--u §7r5 --".v.v.ne .

e 33837

Statep\ Zip Ccﬁ,7 [ O,a“

Q l | ; Amount of Each Disbursement this Period

v .1 B e, e o CITTE.
Category/ :

oot | ) £000,00)

Disbursement For:
| Primary 1 General

[~ Senate !"‘:’
l President | Other (specify) w

State: N 3 District:

Cal
Cangidate Name
(DU (D
Ofiice Sough | _]

Full Name (Last, First, Middle Initial)

® lonee, leonaro-

Date of Disbursement

Wﬂ“"ﬁb% 205

TR oL CA RN
|/ E

=P LS

Ton

DL”!

St Zip Code
ose of D|sb rse iﬁg . .
&m‘mbwh oN

Amount of Each Dlsbursement thls Period

0l

Ca dldate Name

“Tecnarg_ Lanc e

Category/
Type

Office Sought: - House Disbursement Far:
| Senate " Primary ] General
] President | Other (specifty) w
State: LSS Oistrict: _" )

BN N e AN 13

Full Name (Last, First, Middle Initial .
“ Do llbone, QLE n K

Date of Disbursement

P TAOL B 7

"“D“‘b [7i207%

PP

Il

Cit m n Cj\

1O

se 0 ursepent .. 1v4
hic CQ/\J’Q&J\W\ :

TS YA |.:'

Q \ %\ 7 Amount of Each Disbursement this Period

Categofy/ Er—.\ CERAREN TS A cr I o D s m

Type i s S . LW, PR | —-) O-ann-. ssnsumal’ ~uur-d~r!'

? %ﬂlate Na 4) )

Offi ought /]‘ House Disbursement For:
] Senate L Primary D General
- Presndem l "] Other (specity) w

State: q\) District:

SUBTOTAL of Disbursements This Page (optional) [

S i il ]

% -‘1."‘-”'4""—.\ 5

. TOTAL This Period (last page this line number only) _

S e awcgca

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separale schedule(s)
for each category of the
Detailed Summmary Page

FOR LINE NUMBER:
(check only one)

He Haw He e 5o

o | TAY
| PAGE “1 OF] J—

30b

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of-soliciting contributions
or for. commercial purposes, ather than using the name and address of any political committee to. solicit cantributions from .such committee.

A.

NAME OF COMMITTEE (in FuII)E

ull Name

( 4—3«(& Hh Core e llone 4 C

ast, Flrsl Mld le Initial)

Mailing Address

Date of Disbursement .

ity £ ibe Ce s e
FROSTY  ETT g T Y
i i : i :
i by (I
e - wue foovem -

Zip Code

City State
Purposé of Disbursement Pe——
t Amount of Each Dnsbursement this Period
Candidate Name bétééno'ry /' § B R A R Rl .;
: Type RS ST R S
Office Sought: { House Disbursement For: ) )
17! Senate F."i Primary [ ] General
| President " | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
B. ’ : Date of Disbursement
PR 2 B TEY s e
Mailing Address . ; > 2 b ]
City -State Zip Code
Purpose of Disbursement -,
§ Amount of Each Disbursement this Period
Candidate Name Categ;ryl.‘ AT S g Ry
- . : Type bt ctance® eontros hmniTovs s e casr Bt
Office Sought: |J House - Disbursement For: .
| Senate [ ] Primary General
| President. L—J Other (specity) v
* State: District: B -

Full Name (Last, First, Middle Initial)

Date of Disbursement

C.
. FES WY B g U Ve
Mailing Address i bt :
City State Zip Code
Purpose of Disbursement
) : . ; Amount of Each Disbursement this Period
Candidate Name il B i st Rt
. — Type EA PETTHVRE CHPOR - R ST SRS ST SN/ e Y t
Office Sought: ! House Disbursement For: .
;f Senate "} Primary "] General
_| President Other (specify) v
State: District: :
. E" 2 PN Yrarsrge e 3 f il .
SUBTOTAL of Disbursements This Page (OPIONaI).........o.v.e.osivcessrrsssinmre S @b
K - Sk Sland alel § ae e gy " e -y ey
TOTAL This Period (last page this line number only)......... > ( 2 @

ks secdsimdh e 34 o o m b #Y sl

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

(check only one})

FOR LINE NUMBER:

TPAcE ™) ofF | F

for each categnry of the
Detailed Sumnary Pagea

Ho Ha Ha He Ho Hio

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial putnoses, ather than using the name and address of .any political committee to. solicit cantributions from. such. committee.

NAME OF COMMITTEE (In Full)

funa £ Yeo [th Carc, ¢ecellona 4 C

ull Name QLast, First, Middle Intial)
A.

Mailing Address

Date of Disbursement

PR 5:.31-5 ..-r;m; P A IR T .?

City

- State Zip Code

Purpose of Disbursement

Pt S ]
{ |3

Amoum of Each Dlsbursemem this Penod

NI LA T N A T 8T G

Candidate Name Category/
Type U TR NIRRT S S
Office Sought: } | House Disbursement For:
i | Senate | Primary J‘ General
L] President | Other (speciiy) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PR L PEE ) P
Mailing Address N ; S N i
City State Zip Code
Purpose of Disbursement P
i | Amount of Each Disbursement this Period
£ Lrond y PRy v 3 " HE TN A AR G
Candidate Name Category/ ?
Type 0} "e Y o X 'r..l‘ A ",'4_ o gt z "”J::l :‘i\'.\.ﬂ.‘il.'
Office Soaght: ] __' House Disbursement For: :
"] Senate [_I Primary [ ] General
J President _] Other (specify) w
State: District: _
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
AN RE LA SVAREE SRS &
Mailing Address : ol : o
City State Zip Code
Purpose of Disbursement PR

i

i : .
Fosnseeds, iudtsw v d

Candidate Name

Amount of Each Disbursement this Period

BT FMITAT S RDFT AR q - Yo ouyt Fatotig Seg

Category/ i ;
) Type PP ST N n¢h,,=:',7,,g.ﬁ:»,>..%=

Office Sought. | [ House Disbursement For:” ,

| Senate "} Primary [ ] General
| President Other (specily) &
State: Oistrict:
. S i e i S i --
SUBTOTAL of Disbursements This Page (optional) » s PO YL T T @
e > 13 ] - 1 A L - 4 L4

TOTAL This Period (last page this line number only). > LI ,.m-...m-&m’

FEG6AND28

FEC Schedule. B (Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Paga

27

FOR LINE NUMBER:
(check only one)
21b

B PAGE{D OF/ ?':

22 23 24 25 26
268a 28b 28¢ 29 30b

Any information copied from such Réports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial purposes, other than using the name and address of .any political commitiee to. solicit cantributions frore such committee,

NAME OF COMMITTEE (in Full)

funad

Y

ull Name §ast, First, Middle Inftial)

l+h Care, $cellona P2 C

A. Date of Disbursement
FUTET ¢ PR 0 VT VI
Mailing Address § R T S
City State . Zip Code
Purpose of Disbursement - J—
. ! o Amount of Each Disbursement this Period
mwame . Categofy/ :; SN LGS RS S g e A, S e gt ._:’
- . Type O L S FEUE SR Y S S
Office Sought: I | House Disbursement For:
I} Senate 1 Primary "] General
|71 President " | Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[HVEY S PEEEY LY
Mailing Address R S B
City State Zip Code
Purpose of Disbursement prormsemerseeny

Candidate Name

'
s tearoner dnatn’

Amount of Each Disbursement this Period

e R v FEPITLATR RS 3508

~ Category/ t
Type s seschaen - Bomo B ente o oames M redf el e i
Office Sought: [ | House Disbursement For:
| Senate [ ] Primary D General-
| President || Other (specity) w '
State: District;
Full Name (Last, First, Middle Initial) _
C. Date of Disbursement
CWSRT 8B YE s Ty TVE Y
Mailing Address : fd '
City State Zip Code
Purpose of Disbursement PR .
L £ Amount of Each Disbursement this Period
Candidate Name .-Eathe?g‘;r yI PN NR e e E S ey e ey
Type . {, P S AN SN I R PURT S SO N ,[
Office Sought: T | House Disbursément For: T e e e e
:_I Senate '—I'Primary [] General
L J President Other (specify) v
State; District:
[T T SRR Y 2 ASIRM PG Sty
SUBTOTAL of Disbursements This Page (OPtionaI) ’ . %a\» Soama 2 nctdtand s, -\hne-‘-‘;’h\...éamn'o.QMa@wl
< ) h$ a N g e g 2k L §
1
TOTAL This Period (last page this line number only). - p PP - V. 2

FEG6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b 25
7 28a 28b 28c H 30b

[PAGE__/ ‘OF/ E

Any information copied from such Reports and Statements may not.be. sold or used by any person for the purpose of soliciting contributions
or for. commercial purnoses, ather than using the name and.address ‘of. any political commlttee fo. solicit cantributions from. suich. committee,

NAME OF COMMITTEE (In Full)

fuaa > eo [ Core Cwcellzng ¢

ull Name {Last, First, Middle Initial)
A.

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

el Sl et

Amount of Each Disbursement this Period

Candidate Name '.cai;go-ry/ v aasuen B e Gt L T A T 3 -.--.e-—'L:-i;
Type [ KT YRS S S
Office Sought: ! House Disbursemem For:
ij Senate | Primary _"J General
I | President |__l Other (specify) v
State: District:

. Full Name (Last, First, Middle Initial)

Date of Disbursement

PN "'& PSR AR S B
Mailing Address N TS I
City State Zip Code
Purpose of Disbursement [R—
E g Amount of Each Disbursement this Penod
Candidate Name ’ (':a'teg;ry, i R e S e
) Type i ) Send it act- S £, ) penfiz s nlmensi
Office Sought: | House Disbursement For:
| Senate ' Pri K
! ! _—l rimary lj General
‘ President __| Other (specity) w
State: District: o :
Full Name {Last, First, Middle Initial)
C. Date of Disbursement
;"“r.i"-'i:i"z'_ PETB B vy SRR
Mailing Address ' P ol
City State Zip Code
Purpose of Disbursement RO
i, .. 1| Amountof Each Disbursement this Period
Candidate Name - Categoryl | 77 R G sy ey sy
Type b o o mshasts tiomesin]
Office Sought: || House Disbursement For: i} CETm e mmm———
1”7 Senate | | Primary [ ] General
| President Other (speciy) w
State: District:
. . !u B ARV VPTR T - T AR T RETSARe TA R K I Y
SUBTOTAL of Disbursements This Page (optional) : » ,! Snnteenedln o Qm
TOTAL This Period (last page this line number only) : 'S et R Qoo

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) -

ITEMIZED DISBURSEMENTS

Use sepérate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b
28a 28b 280 30b

[ PAGE ?073:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purnnses, ather than using the name and address_of any political committee to. solicit contributions from such. committee.

NAME OF COMMITTEE (In Full)

c Yo [$h Care $cellona 6 C

Full Name (Last, F|rst M| le Initial)
A. Date of Disbursement
. I'“'i‘{ ! .!f“a“" ’I"J"g r Tt \'"\"”5“;‘5
Mailing Address ‘g” R T
City " State Zip Code
Purpose of Disbursement RN
: ; Amount of Each Dlsbursement ‘this Penod
Candidate Name Categoryl B et
Type ¥ e e e e d
Office Sought: { House Disbursement For:
{7 | Senate r:; Primary [ General
L President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
U ’; AR 8 A 2 e
Mailing Address S S TP 2N PP
City State Zip Code
Purpose of Disbursement oy
i i Amount of Each Disbursement this Period
Candidate Name i Ca'teg:r‘;; : AT R g IO
. Type Born vibe oetbis mbisoh v etvredls rBrncd@is samcrt
Office Sought: | _J House Disbursement For:
| Senate Primary  ["] General
1 President _J Other (specufy) v
State: District:

Full Name (Last, First, Middle initial)

Mailing Address

Date of Disbursement

CEWEWT BB Y 8 R

. :
b EE .. some

City

State Zip Code

Purpose of Disbursement

R Sk PL )

LI S S

Amount of Each Dusbursement tl'us Period

Candidate Name Category/ R R A )
- Type {-x-.::‘-'nali('.n-ﬂf.- sdnendie L Gt Tl o -"-.._-g
Office Sought: I | House Disbursement For: ’
3' | Senate , Primary E" General
L | President |:l Other (specily) v
State: District:
P e e e B AR g e e
SUBTOTAL of Disbursements This Page (optional).............ccueueeveecereens » : N T v (&
. A A v ) I-"“‘ﬂ'M"" i L4 ¥
TOTAL This Period (last page this fine number only) > et e B s _thmm i

FE6AND26

FEC Schedule B (Form 3X) Rev. 02/2003



14031230761

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE O’ or/ o
(check only one)

Ho' How Heo Ha Ho Hen

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contﬂbuubns
or for commercial purnoses, ather than using the name and address 0!’ any political committee to saligit centributions from. such committee.

NAME OF COMMITTEE (In Fu"){-

( 4—‘(0« l4+h Care ¢ecellone 2 C

Full Name {_ast, Flrsl M| dle Initial)

Date of Disbursement

PROTET 0 FETEN  C 8 TEIYTI
Mailing Address S B
City State Zip Code
Purpose of Disbursement JPS——— .
_ : ;| Amount of Each Disbursement this Period
Candidaie Name o éléédryl ;. i ¢ R Nt ,W;a?
Type R S PUNN TR SR U TS SO
Office Sought: I _J House Disbursement For:
Senate ™1 Primary [ ] General
| President LJ Other (specily) w
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

RO N R o"'u"‘n“'g 1 {Y
Mailing Address 1o ; i . \
City State Zip Code
Purpose of Disbursement s
i ! Amount of Each Disbursement this Period
Candidate Name “Catogoryl T ————
Twe . frisndnnrdem o ¥R aetong shuimei e sy e LS i.:-.-éwos!‘.

Office Sought: ‘Houge Disbursement For:

"} Senate _) Primary ] General

ped .

| President Other (specify) w

State: District:

Full Name {Last, First, Middle Initial)

Date of Disbursement

mrey s - . FRTEEREL )

FR®L oo 888 s Ty c YT

Mailing Address K ? f
City State ' Zip Code
Purpose of Disbursement e e
' i, 1| Amountof Each Disbursement this Period
Candidate Name .Céiegoryl e v g g ey ey
Type 5 orardn el s Ao n -I- A sats s ol s‘_-"-‘:_--g

Office Sought: T,__J House Disbursement For:

| Senate "_i Primary [ ] General

[ President | Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (optional)...

[ 2 FROTWRAQT ST . 3T 6] SR s T eI

{
» [ A LI 1 IRV Y. [P ) fgﬂt_@n*

TOTAL This Period (last page this line number only)

AR M ANSS QO gy AT AT “"5“"?’0@“"7"2
> s scbomardnn Shai-faze b Y ievdas .rQ e

FEGANO28

FEC Schedule B (Form 3X) Rev. 0272003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page '

FOR LINE NUMBER:
(check only one)

R+ H= A2 Bs A= A

TraGE [OoF ] 7

{

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose “of soliciting contributions
or far. commercial purnnses, ather than UW the name and.address.of. any political committee: ta. solicit contributions froro .such. commmee

NAME OF COMMITTEE (In Full)

RUn_

Yo

th Care §uecellana B C

Full Name (Last, First, Mlddle Tnitial)

* Mailing Address

Date of Disbursement

e R I P PTN

[

City State Zip Code
Purpose of Disbursement e
Candidate Name ' -Cateéoryl
- Type

Office Sought: !_j House . Disbursement For:

i1 Senate [ Primary ™ General

l_| President | Other (specify) w
State: District:

Amount of Each Dlsbursement this Period

Lmet g Lens ety B =
- e : T . ;
B RN

L T T I Tt

Full Name (Last, First, Middle Inlfial)

B. Date_of Disbursement
. ':lll:q'lﬁ#‘l~-y‘ ' =_ __l.; _;'_I:)..,.é ; ;r ‘.Y Y,_ _. ,.‘: v (
™ ' - i
Mal"ng Add'ess . E-wun!x:mj L-n—.lam; {-n diren wrranr -.lk-qu
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Canalda‘e Name thi_&;;;lg.la-:y.-/h \l.'uml-y.t'l(..l.m?‘:&.-l"ﬂ\mf‘-_bﬁ'-'o‘;lﬁ'" W’u“—‘ﬂ”ﬂ.‘.‘l ‘l’!P.M'I".i-
Type L. i b P madrasischiion 98- radl e 2 vl -.-ui-f.w-,-r:‘;
Office Seaght: | ] House Disbursement For:
' | Senate | Primary lf_—_] General
| President _] Other (specify) v
State: District: - _
Full Name (Last, First, Middle Initial)
C. : . Date of Disbursement
PEVET 2B BT g T v i
Mailing Address ! ©o ! )
City State Zip Code
Purpose of Disbursement v e .
s 31| Amount of Each Disbursement this Period
Candidate Name - cé{e‘g oryl R R Y
- . i : Type E»_.:_r.- A K WIS S m_,}
Office Sought: I | House Disbursement For:
17| Senate N —‘ Primary [ ] General
J President Other (specity) v
State: District: '
S
SUBTOTAL of Disbursements This Page (optional)....... T P v, 0.8
TR - X 23 i N
TOTAL This Period (last page this line number only) > i st o oo e 23 Loaders e e

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) [T o o Trace 1T oF To<
ITEMIZED DISBURSEMENTS | for each categnry of the | (°heck only one) |
. Detailed Summary Page H I:lzaa HZBD H E’ﬁ |:|30b

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
.| or for. cammercial _purnoses, other than using the name and.address..of. any political commitiee to.salicit cantributions from such. committee.

NAME OF COMMITTEE (in Full)

funa. o Heo [+h Care §ucellonw 2 C

Full Name §ast, First, Middle Initial)
A. . Date of Disbursement
FUTTHT ¢ PRV UV oY
Mailing Address ' TR T j
City State Zip Code
Purpose of Disbursement : e ey
. : Amount of Each Dlsbursemenl this Penod
Candidate Narme "-é';t'é;;rw-' e e ey s iy
Type U TR VPR
Office Sought: 1" | House Disbursement For: :
| Senate [} primary [} General
| President I:] Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
- ;"'M“r"‘az’\ TR O N VA o A A B A
Mailing Address S S I i
City State Zip Code
Purpase of Dislnursement . l.,kﬁ...,‘.;... ;..;
; J Amount of Each Disbursement this Period
Candidate Name M'Ca{e'.g:ary y T S S Y S g
Type SRR . T Koo d Vv resd s sectmreniabenes dions
Office Sought: | | House Disbursement For:
| Senate _| Primary ':] General
| President [ ] other (specuy) v
State: District:
Full Name (Last, First, Middle Initial)
C. . : ) Date of Disbursement
fuﬁt ’ 'n ="'B"_ ’ "\ I B
Mailing Address ; v o
City State Zip Code
Purpose of Disbursement A
15 ot ; Amount of Each Disbursement this Period
maafe Name "‘E‘ate"g"o‘r'y; E' T e ez g e e g
Type 1 worbrart . d® s du nd il Yl o f @ Lo A ug
Office Sought: | | House Disbursemem For:
E:[ Senate , Primary _] General
L_;l President | Other (specify) v
State: District:
PR
I
SUBTOTAL of Disbursements This Page (optional) b ,’MMQCZ)
TOTAL This Period (last page fhis line number only)... » E St Ao oo 6. edrsm o Oﬂ

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



1462123687864

SCHEDULE B (FEC Form 3X) ‘ FOR LINE NUMBER: [PAGE IQ OF Jon
Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of e ]

: 210
Detai P
etailed Summary Page H Hzaa H B 28¢ H B}e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee 1o solicit mntributtons from. such. committee.

NAME OF COMMITTEE (In Full)
RN Cam ¢ecellsne 4 C

Full Name {Last, Flrst Mlddle Inmal)
A. Date of Disbursement
v ¥ R i e
Mailing Address
City . State Zip Code
Purpose of Disbursement PES——
: _ : ; Amount of Each Drsbursement this Period
Candidate Name - Categorylv Y R el e L e vy \f e
Type AU U U TR TN I
Office Sought: l—[ House Disbursement For:
. J' Senate . 1 Primary E—J‘ General
: Ll President ) tj Other (specify)
State: District: . '
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PRV PETE e EETYYTy
Mailing Address ' f N S I T
City . State Zip Code
Purpose of Disbursement ——
' , - Amount of Each Disbursement this Period
Candidate Name , Ca';egn;ryl T S gy
. . !.
: L __'ype [ PYSUICUUINP: "3 SSIRNE, TUF PR WY e T |
Office Sought: House Disbursement For:
1 Senate Primary l{j General
1 President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PUERT 2 IT EET g Y U YT
Mailing Address ¥ P ;
City . State Zip Code
Purpose of Disbursement PR
' . i _f Amount of Each Dlsbursement thls Penod
Candidate Name ‘ Iyl B
: _ . Type LR PR P I e e AA:
Office Sought: ! _] House Disbursement For: _
| Senate - |71 Primary D General
] President " [] Other (specify) v -
State: District: .
) x'lt ﬁ"lwa‘wl m‘( I" s ‘.\S‘tﬂ)@l"t‘“."‘ 1"?[1"
SUBTOTAL of Disbursements This Page (optional) > f e e g Q%
. v
TOTAL This Period (last page this line number only).............cccocecrererereccrnecones 'S ST ,,_“_!’M‘QQQ ]

FEGANO28 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form
LOANS -

3x)

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | oOF |

~¥

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

¢ Heg lth Care byre llence Q C

LOA! st, First, nitial) Election:
: '1 Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
I 24 .q.aluﬂuxm-q):ﬂuwu&ﬁ\eu l‘u‘l:é%"r—""_r_‘“-' el 3 .{ g I ..1:.} ﬁ”"ﬁ’*‘ﬁ““ﬁ““‘f“ﬁ‘iﬁ“‘w‘?"—"‘ i ¥ i = P M o Mt e
::i—\.~.-—;.;.-.-.c¢rmfi7.’:-.,-e&m!!.x-ﬁ.’.'ﬁ-.-:d.&m:;5-:\’"" rvod PR ST T LW ST S Wocums omossalince 830 s, i3 eorbien s meelEns Bewnwchs
TERMS . ’ .
Date Incurred Date Due Interest Rate Secured:
i"’"’"“‘é:é‘d"ﬁ”'r{\"‘\'i\lbv i"i)i“‘:“'tq_“'/'unn P oo 205 ] AT ———t
i ~‘1.!,.:.'.:.-5 h o S— p. %aa_-ﬁumm. A I A Ok i arnwmﬂzsci’auﬂuﬂrﬂj% (apr, DYes [j No

List All Endorsers or Guarantors (if any) to Loan Souroe

1. Full Name (Last, First, Middle Inifial) ' Name of Employer
Mailing Address dccupatlon
Amount 3 RS ARV R U waR TR "‘:
City State ZIP Code Guaranteed i
. Outstanding: e nobnedlerd evisfic e docectos Blaoadiy
ame (Last, First, Middle Intial) Name of Employer
Mailing Address Occupation
Amount Ty 1% [y = [ el ot 0 “-7'"’?."5"""!_
City State ZIP Code Guaranteed  § i
s Outstanding: e At amsllodosdl e fuslbondtisn Fave?
3. Full Name (Last, First, Middie Tnitialy Name of Employer
Mailing Address Occupation
Amount P e eV Ay ey (--;
City State ZIP Code Guaranteed
Outstanding: 2 L oo PR NN SO LN R AP i L _n.P
2. Ft_.||| Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
4 Amount > PP AT TR AT
“City State ZIF Code Guaranteed _
omstanding : tensdarmdsnd?ierfmatioed s auiliced e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

s Cantat Sl 4 - Ld ¥ v pi iy v

et penaForen I < g8 e v Sis cmdad® N
run’rqg M"t vmw l@‘laﬂ -T‘nmiv«-ﬁllftumqm.u

Pr.racsiime o5 natd e oude wfilhadl; n&OO‘O

FEG6AN026

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. .

FEC Schedule C (Form 3X) Rev. 02/2003




o
=T

SCHEDULE C-1 (FEC Farm 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS ""°"'j'i‘ found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

B L s i i ST LU

{wy funp oy Heo B Qe Eplind? S o]

LENDING IJSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ."-'fﬂ'c'ﬂh!x‘“'h-ﬂ-'q‘,‘iﬂ‘@"'-W?-‘-l-a:.}my:\.-.‘:‘_.ymv. e e e
S mendescrdtorc i) swes e e i v Bietiosaad) L,;..; llebGicatinek 0
Mailing Address a5 WA - v"f"v";
Date Incurred or Established s e '" .
WURE o TOVEY  PVETVTITTT
City State Zip Code Date Due £
R Lol Coveiflman i Eraensts
) : [‘1:.'*? -""{ ¢ P o*a N i i
A. Has loan been restructured? [ | No Yes If yes, date originally incurred | i
S foa I:J E—J y g y 'm.'ut.m“f ﬂ-.-sunm?: maﬂ'mim-vﬁmmé
B. If line of credit, Total
g-.-::p TG PO T S A e T pie TS ;q:run? Outstanding _g_f:"""‘?"""?"""‘;"""‘:"' AL 1 T e IR S WS L u:s-z.i-
: .k 3 . 2 H
Amount of this Draw: ARSI SO NPT SV SUUIP, LI S ST, PUUL S Balance: T e s B ¥y, cdvon i el b co ot or s mn vk
C. Are other parties secondarily liable for the debt incurred?
[T No |]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
proparty, goods, negotiable instruments, certificates of deposit, chattel papers, rm*eﬂ-ﬂwwwm-:--'m-'mz.w-frw-'-»---=-\-=-"T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? : i
— —— i3 U z ‘.'1 Fe wad L3 & Sxwmis F.'.\-’Lﬂ.'#_‘-
| INo [ ] Yes I yes, specify:

: Does the lender have a perfected security
- interest in it? [ 1 No [ ] Yes

E. Are any future contributons or wture receipts ot interest income, pledgea'as What is the estimated value?

collateral for the loan? |_‘]_ Ne |_| Yee If yes, specify: R
X P DY FROLAY . SRS YRR NPT S

A depository account must be established pursuant Lecation of account:
to 11 CFR 100.82(¢)(2) and 100.142(e)(2).

Date account established: Address:

é.aﬁt:.{lavg : r n\“‘".:'i N :B'\';_hv'\'l-'b‘v-\rh ‘.'\

; 4 ] d n e

i"n'.—:.-.a-.awé L\nrﬁm-u,'i _sa.vmbmt C'ty’ State‘ le

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
[G. COMMITTEE TREASURER DATE
Typed Name e W S W e et e
Signature ik s
& bumdnan’ B smmafia ooilin 1y Bwvoad
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are aceurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE -1 DATE

Bl g i ai'd
’ g "i

‘Typed Name m@mni &
Signature Title E, E‘

Emn'.

bt vttt

------ , Crvasy Py o

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 0272003




14031230767

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

1 [
(Use separate |PAGE | OFC/
schedule(s) FOR LINE NUMBER:
for each (check only one)
numbered line) 10

NAME OF COMMITTEE (In Full)

L\

o R Hean

*l-h Cﬁ((_ Q\C(C

lenc e PGL

A. Fu@ame (Last Flrst Middle Initiat) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W € L - L3 " *

PY LY n

¥ o ot memmd i T ottt

h

Amount Incurred This Period

Payment This P.eriod :

Outstanding Balance at Close of This Period

L T e e % Limutek Siiniis dids taidih 5 =
[

. 3
R L 7R

e 70

LENS. U PR A BREE DRI NER. - T ]

i
3
bae

| Kt " amatis aendel St dunmy i iaads iney 3

3

S W ST S R A SN YR NP T

E T W [ sl Casie i 4 {9 H Y

B v cfor e 6 e T GisrtiPham bms a5 ae S

B. Full Name (Last, First, Middie Ir?it'ial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

AT e Dt a3
v oaratts B e s riPiond N St d ke

Amount Incurred This Period

L L AN LY ) e G IR et B

Outslandlng Balance Begmmng Th|s Penod

oW e

i
3

s R
E

£

RPN . LIVR RO PRV ERINU IR S LIS NN

b

weannd

lP R R e rfa:run A L ENCER LAY

;

Eamalae il wnihanonbmmSurs i o fan il & e

Payment This Period

$
ﬁ
2

Outstanding Balance at Close of This Period
:'e.-v.u-‘rxrr-.qp:vns‘:'..a—.-\-}mﬂ{" LR ﬁ!r‘_’l..'i# . qan-enrc\rzqua— ':
h

YonnaBirs ik P anZnr . St e whoxande et So Eanand

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt ('F"urpose):

City State Zip Code
Outstanding Balance Beginning This Period
.;.""‘-. = 7 i 3 N T £ 2 )
: @
e s menbrs, 2307 et dhann Wb andonate mdSlees b ieres
Amount Incurred This Period .Payment This Period Outstanding Balance at Close of This Period
R Ran vt it s icie cnieiit denae ooty TN it B ot iaicoinitiiess i ind Sead et IS i i Atk e S b S
' oy i
-‘":-.'---“-'nwm‘lmﬁh:gdwl.fnaﬁ.’&q;ﬂhﬂukmﬁ:k_m‘imj La-';hu\sﬂ;\hiﬁ' {bunerblns Y biar Bavstin Bramatunse Posncra ZecadNa ol TIPS+ LV T aanstin el
(N ' R 3 - W hY t o

1) SUBTOTALS This Period This Page (OPIONAN. ... .corrrcessereserisnssassmssssssssssmsssssssssssssssanses >
2) TOTALS This Period (last page this:line number only).......ccccoveiecninmminncmninncncnes >
3) TOTAL OUTSTANDING LOANS from Schedule C (last Page only) .....ciieneisensencans >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page ohly) >

Bl mapa . .f.rs oligurt S A{Mx—d’w-z‘ sk
Rt e gy 2 o o LY > ada

o't sy Shess oane V’rﬂ LIrtubon g

R g T T S T B S R

<f.:

i
5
s Tt bé

FPCN NUNT-RERC L SPY IR 2T LWL TIpHe: B

FE6AND26

FEC Schedule D (Form 3X) Rev. 02/2003
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14031232

SCHEDULE D (FEC Form 3X) : pry— [FRoE & or 5]
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
' ]

for each . (check only one)
Excluding Loans ‘ : : numbered line)

NAME OF TOMMITTEE (In Full)

W Aunet B H/awf\Ca(c Qe cllm Pa;

A. Full y ame (Last, Flrst Middle Initlal) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State _ Zip Code

Outstanding Balance Beginning This Period
Ty ey it e i el s }
PATS  CEWS SR s SR Y 2 n:?s.-..f\-s-}

Amount Incurred This Period Payment This Period ) ' Outstanding Balance ét Close ot This Period

!
i

R diat e R R T g YA ey i e S e e t RIREE Y
H - g i N : .

o £ S . ;

L JPPO BTN | PPN ARPCAPP. N U S PP JUNI TRNUI S YOG RNTIPPY, - SUU JUer . NS t‘.,..-.as [NV NOPE PUPIS ST, USRI W SR SON

B. Full Name (Last, First, Middle Initial) of Debtor of Creditor Nature of Debt (Purpose):

Mailing. Address

City State . - Zip Code

Outstanding Balance Beginning This Period

SR P IRPp  TC QUrr, DU L IR

Amoum Incurred Thls Period Payment This Period Outstandlng Balance at Close of Thls Period
R L R et Sl e e e be L o o 11 L ANRT e NEIR RONT S s . ’:-n NG WORRR I ,.s-uw- AL TR ;gn:mc-l

;b :
s

P o - ?
R SN EYPT TR PO ) NS NS T L PR S £ £

v ]
'] . i . < - 3 2 - > . . . H
PN AT LR s - LR LIV ST o Pt et ardoiad s o L e v adiz S tiosa

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor ] Nature of Debt (Purpose):

Mailing Address

City : ' ' : State Zip Code

Outstandlng Balance Beginning This Period
R R A e e e e o e e

¥

T N UL WO [RUPE SO, .Yt MO

Amount Incurred This Period _ Payment This Period Outstanding Balance at Close of This Period

AT O S TR AR T X W B T AL T K ; Farre T L MITTASTE TR STTEASRA LTI R e AT ST AT A T SO AN e a0 [ K S AT
5 3 H
;b
LI oo
TSR | NSNS NPT PUVSY/ OV RUDY ] - OO WOURS S WPV CRUy S, PN ORI . P WOPUF I JPU WGP S AT WO NN, | DL SV SUPN N WURIL IR TIUNY S

T O IS W) S apaeeerp e -.!--—-.-..ﬂf
¥

1) SUBTOTALS This PeriOd This Page (Opﬁona') """" - > L—.‘:-:f-a.-. e 0 aednanmdianddrcideasaia arities s ase

- ' sm.l--n;'".-—.'-,'.-A:.-l:-.n.z'.l_-_z-.-m s AR SRS M I, " :-';
2) TOTALS This Period (last page this line number only)........... SSERUR > bt s 39 msrmeder @ e s
PR i e E

-y . ‘3 T

3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) .........oooewrmsrrr >

S e e

Lo e el L - A -
. " v
SR N -2 XTI RNV RS IR TR, Nl

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEG6ANO26 FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

QW) Rt for oo 1bh Care el B

(‘ C IDENTIFICATION NUMBER V¥

v v - ¥ 13 3

Check if D24 hour report D48 hour report 3,} D New report D Amends report filed on

WV R 7 [ ) !

£ Y A e "

“Full Name (Last, First, Middle Initial) 6( Payee Date
W i 0 *D 1 Y PY VY ¢y
Mailing Address . & et amuale
Amount
City State Zip Code S T Y
e BT b e e wadivas S

Purp;)se of Expenditure Category/ - Office Sought; House State:

Type 8 | Senate  pistrict:
Name of Federal Candidnte Supported or Opposed by Expenditure:

President

D Support

Cr;eck One:

D Oppose '

Disbursement For: D Primary

Calendar Year-To-Date Per Election LA S . Aden St bt Sy S i D General
for Office SOUgh| B E &L B Mool r:_..&}_ D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
;"M A A L) { Y P Y ¥y VY
Mailing Address 2 3 N
) Amount
City State Zip Code AR L A AL A A L A L
S cresSmere’ i Bismil A L o ety
Purpose of Expenditure Category/ [~V Office Sought: House State:
Type " ' Senate  pistrict:
Name of Federal Candidate Supported or Opposed by-Expenditure: President
Check One: . D Support D Oppose
Calendar Year-To-Date Per Election E’:‘”"“""" T TR Y Disbursement For: ) Primary [ | Ganeral
for Office Sought Funoveorerd b et B v BrsdiocEbonal D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXPEnditUres.........cvvvveruimnrieerivisuniisessssssissisisesaasaes > D . i
S R Lot cewss e i e 5
(b) SUBTOTAL of Unitemized. Independent Expenditures > T o
g, K ,_:’& .3 2, r& 2. A ;.:—'-— LS
(¢) TOTAL Independent Expenditures... > coT TR
vy (3 It S SR -} =< ) S W) ] "

Under penalty of perjury t oertify that the independent expenditures repdrted herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or-authorizéd commmee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

L 1 D¥D

YLrY PV YWY

FEC Schedule E (Form 3X) Rev. 07/2011



SCHEDULE F. (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
P(H.ITICAL PARTY COMMITTEES OH DESIGRATED AGENT(S)
ON BEHALF OF CANDIDATI:S FOR EEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in lhe General Election)

PAGE T OF T

FOR LINE 25 OF FORM 3X

NAME OF COMMI"FI‘EE (ln Full)

oA A i

a Hh (e e lena (2

[[Jyes [_ino
If YES, name the daargnatmg comniittee:

Aas your cumee been desugnated to make

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Meiiing Address.

14031230770

Fc'it‘y Slate ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure poeey
Category/
Mailing Address Type
Date
City State Zip Code WA s PEND J A R
] - o ev uliman ackevrecs’y
Name of Federél Candidate Supported | Office Sought: | House State: Amount
__j Senate District: R S L (Y et sy
Presidential e e sk T
Aggrogate Germsrai Election v e R
Expenditure for this Candidate » £ . . o i deodkdin £ oo dhadh
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenanure P —
Category/
Mailing Address Type
Date
City State Zip Code E’i.:"‘ﬂ“’r!’i FEEEEY YTy
—— i Fonnt: - L SRR
Name of Federal Candidate Supported- | Office Sought: | House State: Amount
| _| Senate District: g A A A AT Pt e s T
Presidential
— — S 0 U
Aggregate General Election S R A e
Expenditure for this Candidate » Lim ot ared 30 2o fivrsfdBres s o el St abomsn
Full Name (Last, First, Middle Initial) of Each Payee "Purpose of Expenditure S—
Category/
Mailing Aadress Type
Date
City State Zip Code i!fﬁ“t’-#’““ i E"'S”s“b"'g_ TR Al o i e
SRR
Name of Federa!l Candidate Supported i . . - - —
al PP Qf(uoe Sought: | | House State: Amount
] Senate District: PRSI e e, e Qe i
Presidential L
[ty i e g o gt Beige o § o ot TR iy Lo Bmpenty et Yo s acnstiom o Biotes® o st 85Kers e !
Aggregate General Election T ey e e
Expenditure for this Candidate ’ g:‘--aa"-n.w-.»:.... Arira moe ', Al ML Bl SRR ..:7’
g’:t.-.'. NG TR T I I TSR T Ky T P X
SUBTOTAL of Expenditures This Page (Optional)........cccccouimnnimmieriimsmseneninscemenseinnne » P
"‘:""‘“"‘“V"""bwf'?ﬂ‘w"“u ™ :
TOTAL This Period (last page this line NUMDEr ONIY).........cemrmmrecrrmserinmsessressmssnenas > L . 1000&‘

FEC Schedule F (Form 3X) Rev. 02/2009



1463123206771

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Disirict and Local Party Committees Only) -

e ALLOCATED PUBLIC COMMUNICATIONG THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A QANDIDATE) (Beparate Segregated Fumts And Nonconnented Committees Only)

NAME OF COMMITTEE (In Ful)

“ﬁw\ Caaor b Hea i Core Fielin (e

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and. Senate Election Year (36% Federal)

'Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B.' Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will alloca’te using the flat minimdm percentage of 50% federal funds, check {j
or -

If the committee is spending mdre than 50% federal funds, indicate ratio below

Federal.........cccovrerineenieiiicnenesionnesssnneneeinns FOT e Lokt o

N7 KV T LR IR S TT u}!

Nonfederal ... e %
H aanndies e domea e

This ratio applies to (check all that apply):

. 1o oy _fs..
Administrative 5 Generic Voter Drive 2y Public Communications Referencing Party Only -}

FEBAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE l OFI

\ﬁ,&FJCOMMI EE (In F% -Hm ' J.',\, Ca/f Eg;e_ //Cnu_ pa C

ACTIVIT APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS E;)I ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
IE

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportlon of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the tederal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: .
[_ | Fundraising

D Direct Candidate Support
CHECK IF THE RATIO IS: :

f__[ New J Revised [_—_] Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY S: BN FECR Y s eI ...E g ] ¥
! ‘i B " : b v
!:__; Fundraising D Direct Candidate Support T - .h:.-;-.:ma:a-.,.sy...-,j %
CHECK IF THE RATIO IS:
[ New [} Revised "] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
ACTIVITY IS: sy ey
[] Fundraising [ ] irect Candidate Support TP 3 I PR 5.
CHECK IF THE RATIO IS:
D New m Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

f L PR R FRA ;

[RRER S R PPN A r

i, e o v L Ear s
; fo
%

Lna’;‘-‘-’&rﬂ(‘m&v“

ACTIVITY OR. EVENT IDENTIFIER.

ACTIVITY iS:
L! Fundraising
CHECK IF THE RATIO IS:

EJ Direct Candidate Support

J—

[} New [ ] Revised - ! |  same as Previously Reported

FEDERAL %

NONFEDERAL %

K % A v
»

L s
PENER TR PR R

f%

'F"—*’EWW <
4
§

han 1
o,
E\:-uu’:w:s-l'.‘.ad.:'-é=:.’.t:m-§ %

ACTIVITY OR EVENT IDENTIFIER

ACTI\!_I_TY IS:
[__' Fundraising
CHECK IF THE RATIO IS:

[ —_—] Direct Candidate Support

[ New [ ] Revised [] same as Previously Reported

FEDERAL %

‘-«- NPT »-mt

!
E‘l—-‘n—lr'w_uy&ugjﬂ‘*r_-‘l o1 _"‘

%

NONFEDERAL %
?U..-w&wwl’i«'n\'.ﬂ

11 j%

4
f1r B ovet o eV iore s n s

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS;
r l Fundraising
CHECK IF THE RATIO {S:

[[] irect Candidate Support

|| New [ ] Revised [] same as Previously Reported

FEDERAL %

NONFEDERAL %

s

b oo vl v ol os Brcmcren:

Lo

et ootk 0

FE6AN0O26

FEC Schedule H2 (Form 3X) Rev. 12/2004




' SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE l OF I

FOR LINE 18a OF FORM 3X

L) fund fr Hea (10 Gre

NAME ¥F AGCOUNT

DATE OF RECEIPT

Evce lleace b

TOTAL AMOUNT TRANSFERRED

E.’.:"i.’-"j’l ¢ oy ; ;‘:"-T’" w’yﬂl‘"‘f‘vx v;_”“'? “ﬁf-P Il:"g!"i:‘%"ﬂ\_ﬁ"'ﬂ.—\pi'ﬂlw 6‘11&50@'ﬁuh‘q—u&:
L L I . H
Burondorant B Ko wrfinactas st | B brsandtras i Suogailsr o i bt s e e -2

BREAKDOWN OF TRANSFER RECEIVED

{',""“""'g"’"".""""h‘”"?' L e e a1 ~!q=.m-y"'nrg

i) Total Administrative ...........ccccevvviivernreinsiiisenninens

I’
...... | oot

e sidl

findin (3 SRRy Dkt San ¥ 3 -?
A
4

i) Generic Voter Drive .

lii) Exempt Activitles...........ccccccciieimrvcrencccirncnirnccee

N JUSNCVNE | WAL S | SISO U~ WK Y

g 'n‘?l(.l-la.p-.}

anll Wtenk bk’ i + 13

iv) Direct Fundraising (List Activity or Event Identifier)

ViDL I <2 LAY
AUTAT IS I ey

Q) : i

e

b)

i . . "
TP O S . N U]

¢) Total Amount Transferred For Direct Fundraising

STV CETIENY PRRYCS SUPN PP IR ; S ARG R, T AT
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY
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SCHEDULE H5 (FEC Form 3X) -

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and ‘Local Party COmmittees Only)'

|:PAGE [ oF
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TOTAL This Period for the Levin Share

SCHEDULE H6 (FEC Form 3X) |
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)
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AGGREGATION PAGE: LEVIN FUNDS
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SCHEDULE L-A (FEC Farm 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS
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Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions ,
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SCHEDULE L~-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
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